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AMENDMENT AND RESPONSE UNDER 37 C.F.R. 61.116 

Honorable Sir: 

In response to the Final Office action dated March 2, 2006, Applicant submits the 
following amendment and response. Reconsideration is respectfully considered. 

Please amend the above-identified application as follows: 

Amendments to the Claims are reflected in the listing of claims that begins on 
page 2 of this paper. 

Remarks/Arguments begin on page 6 of this paper. 



Appl. NO. 10/694,978 

Amdt. dated June 2, 2006 
Reply to Office Action of 3/2/2006 



In re application of: 

Jacqueline C. TIMANS 

Application No.: 10/694,978 

Filed: October 27, 2003 

For: IL-1-LIKE CYTOKINE 

ANTIBODIES (as amended) 




Atty.Dkt. DX09O4KB1 Page 1 of 9 

PACE 4/12 » RCVD AT 6/2/2008 5:33:07 PM [Eastern DayUght Time] " 8VR:USPTO-EFXRF«6/26 * DNI8:2738300 • CSID:650 498 1200 ■ DURATION (mm-ss):03*0 



